Figure (1): Chest X-ray on admission:
Due to initial suspicion of anaemic heart heart failure and possible wet Beriberi, she was treated with diuretics, blood transfusion, thiamine then commenced on Digoxin & betablockers for rate control.
Following review by endocrinology, Carbimazole 30 mg once daily was commenced. On day 3, She became hypotensive, WBC dropped to 2.7and neutrophils to 1.7. Carbimazole was switched to Propylthiouracil (PTU) due to concerns about agranulocytosis. She was also treated for urinary sepsis. At that point FT4 was 30 pmol/l. Patient declined OGD hence was not anti-coagulated due to undiagnosed iron deficiency anaemia pending outpatient CT angiogram. Her abdominal ultrasound showed a uterine mass suspicious of fibroids. She was discharged after spending 9 days in hospital. Few month after discharge she underwent laparoscopy with hysterectomy and bilateral salpingio-oophephrectoy. The histopathology of the mass was consistent with endometriosis. Discussion: Thyroid storm is a rare but life-threatening complication of thyrotoxicosis. Diagnosis can be challenging especially if it is the first presentation of thyrotoxicosis. The diagnostic criteria are based on the Burch-Wartofsky score (2) which is sensitive but non specific. Mild to moderate anaemia is has been reported with Grave's disease (3) however, profound anaemia -as in this case-warrants investigations for concomitant causes. Treatment depends on the severity of the clinical syndrome and often admission to HDU or ITU is indicated. Supportive measures in addition ATDs like PTU or Carbimazole are the mainstay. Sometimes steroids might be need to block the peripheral conversion of T3 to T3 and in some scenarios rapid blockade with Lugol's Iodine might be needs.
